post-natal course was normal.
The three oestrogens, aestriol, estrone and cestradiol were estimated by the method of Brown (1955) . The 17-hydroxycorticosteroids were also determined, using the method of Appleby et al. (1955) . The findings were essentially similar in all 6 infants. There were very large (milligram) amounts of cestriol on the first day. The urinary excretion of this substance then dropped rapidly during the next two or three days, and reached values of 1 or 2 Htg., similar to those found in adult males, on the fifth or sixth day. CEstrone and aestradiol were found in amounts of 1-2 ag. during the first and second day, and had disappeared by the third day.
The three (estrogens found in the infants' urine showed a pattern similar to that found in their mothers' urine during the twenty-four hours before birth.
The 17-hydroxycorticosteroids showed only slight fluctuations during the first ten to twelve days of life, and their levels appeared to be unrelated to the post-natal weight loss.
Our results show that in all 6 infants the cessation of (estrogen excretion coincides with the cessation of post-natal weight loss. They also show that all 6 infants excreted decreasing amounts of urine until weight loss and (estrogen excretion had ceased, that is, some time between the third and fifth day of life.
The completed data on 4 infants and 2 mothers are shown in Table I .
It is well known that the feetus and neonate are hydraemic. This hydremia disappears during the first few days of life. Thorn and Engel (1938) have shown that in experimental animals (estrogen administration leads to salt and water retention. Thorn et al. (1938) also found that water retention occurs in women during periods when (estrogen production is high, and that there is a diuresis and a loss in weight after menstruation and post-natally, when the (estrogen level has fallen. Preedy and Aitken (1956) confirmed these findings and found that the weight gain after cestrogen administration was associated with an increase in extracellular fluid and plasma volume. This water and salt retention was attributed by Sophian (1956) to an effect of the cestrogens on the glomerular filtration rate. Thomson (1944) and Woolf and Norman (1957) have shown that the neonate's urine becomes steadily more concentrated during the period of post-natal weight loss. It appears, therefore, that the infant's urine is of low specific gravity at first, that it becomes more concentrated during the period when the excess water and the (estrogens are being excreted, and that this occurs in spite of the increasing intake of fluid during those first few days of life.
We suggest that some, at any rate, of the hydremia of the neonate is due to the waterretaining properties of (estrogenic hormones obtained by the infant from its mother before birth. We have shown that these cestrogens are excreted by the infant's kidney during the first few days of life. It would appear logical, therefore, to attribute some of the postnatal weight loss to the water released from the infant's body when the maternal (estrogens have been excreted. Finally, we would like to suggest a possible reason for the neonate excreting, rather than metabolizing or detoxicating, the (estrogens obtained from its mother. Preedy and Aitken (1956) showed that the waterand salt-retaining properties of cestrogens are particularly Proceedings of the Royal Society of Medicine 36 marked in diseases associated with circulatory disturbances of the liver. Emery (1952) found that there is a rapid involution of the left lobe of the liver following birth, andLthat this involution is due to an alteration of blood flow through that lobe. It seems possible, therefore, that the newborn infant cannot destroy its mother's cestrogens because of the hmmodynamic changes taking place in its liver. 
